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Construction and Operating Mechanism of Zhejiang
Provincial Alliance of Minimally Invasive Surgery for

Cancer
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(1. Zhejiang Cancer Hospital, Hangzhou Institute of Medicine (HIM), Chinese Academy of Sci-
ences, Hangzhou 310022, China; 2. Zhejiang Cancer Center, Hangzhou 310022, China)

Abstract: With high prevalence of malignant tumors and rapid development of surgical tech-
niques, it is urgent to optimize the allocation of regional resources and promote the application of
standardized minimally invasive surgery for cancer. In order to upgrade the overall level of cancer
treatment capability in the province, Zhejiang Provincial Alliance of Minimally Invasive Surgery
for Cancer was established in 2019. This paper introduces the construction model and operating
mechanism of the Zhejiang Cancer Surgery Alliance from the perspective of cross-regional coopera-
tion, summarizes the achievements and problems in its operation, and makes suggestions of fur-
ther improvement, to provide reference for the construction and development of cross-regional spe-
cialty alliances.

Key words: cross-regional specialist alliance; construction; minimally invasive oncology
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Figure 1 Overall framework of Zhejiang Provincial Alliance of Minimally Invasive Surgery for Cancer
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Figure 2 Synergistic relationship of Zhejiang Provincial Alliance of Minimally Invasive Surgery for Cancer
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